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STATE OF TENNESSEE 

DEPARTMENT OF HEALTH 
DIVISION OF HEALTH LICENSURE AND REGULATION 

TRAUMA CARE ADVISORY COUNCIL   
665 MAINSTREAM DRIVE 

NASHVILLE, TN 37243 
 

 

March 31, 2020 

 

 

Dear Members of the General Assembly, 

 

As required by Tenn. Code Ann Ä68-59-103, we are pleased to submit our Annual Trauma 

Report.  This report reflects activities and accomplishments of the Trauma Care Advisory 

Council (TCAC) and Tennesseeôs designated Trauma Hospitals. 

 

The Trauma Care Advisory Council was implemented in 1990 to advise the Board for Licensing 

Health Care Facilities and the Emergency Medical Services (EMS) Board in regards to 

regulatory standards to ensure the adequacy of statewide trauma care.  Rule promulgation is 

guided by national standards. 

 

In 2007, the General Assembly enacted the Trauma Fund Law, providing valuable resources to 

support and maintain Tennesseeôs vital Trauma System. 

 

The data in this publication give an overview of patients cared for in Tennessee designated 

Trauma Centers and Comprehensive Regional Pediatric Centers.  With your ongoing support, the 

TCAC hopes to continue to expand access to quality trauma care for injured Tennesseans.    

 

 

 

Respectfully Submitted, 

 

 
Oscar Guillamondegui, MD, MPH, FACS 

Professor of Surgery 

Vanderbilt University Medical Center 

Chair, Trauma Care Advisory Council 

Chair, Tennessee Committee on Trauma 
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2019 EXECUTIVE 

SUMMA RY 

 

Over calendar year 2018, 35,712 patients received care in a state designated or American 

College of Surgeons (ACS)-verified adult and/or pediatric trauma center or a Comprehensive 

Regional Pediatric Center (CRPC) due to trauma-related injury. The total number of patients 

managed in centers designed to improve the care of the injured has risen by approximately 

1200 patients over previous years 34, 544. The effect of the care in these institutions has been to 

reduce the potential years of life lost, increase the potential return to family, work, and community in 

the best possible condition.  

Along with managing patients affected by trauma, a mandate of every trauma center is outreach 

and prevention.  Raising awareness around both pediatric and adult causes of trauma from teen 

suicide and seatbelt use to helmet use in all possible situations along with fall prevention in the 

elderly has been paramount for the Trauma Care Advisory Council (TCAC) with the help of the 

Tennessee Committee on Trauma. Most importantly, though, is the maintenance of trauma 

center excellence to ensure optimal care of the injured. Our trauma centers provided care for 

Tennesseans from every county in the state, as well as patients from nearly every state in the 

continental US. 

The Trauma Care Advisory Council (TCAC) was established in 1990 to advise the Office of 

Health Care Faci l i t ies regarding trauma care policy and regulation.  Currently, Tennessee 

has 5 Level I trauma centers, 2 Level II centers, 5 level III centers, and 2 provisional Level 

III center, for 14 total adult centers. There are an associated 4 CRPCôs, two of which have 

been verified by the ACS as Level 1 Pediatric Trauma Centers (Le Bonheur in Memphis and 

Monroe Carrell in Nashville) treating those injured under the age of 16.  This year, the 

updated trauma center rules to include the verification process of the American College of 

Surgeons Committee on Trauma to assess the programs at the highest national standard for 

trauma care as well as designation guidelines was passed.  TCAC has also provided support to 

the Council on Pediatric Emergency Care (CoPEC) to update the rules for pediatric trauma. 

There is an ongoing epidemic across Tennessee (and the nation) with elderly ground level falls 

as the number one cause of trauma admission and mortality.  The admissions and death rates 

continue to climb as our population ages, accounting for greater than 50% of admissions in 

several trauma centers. Unfortunately, motor vehicle crashes (MVCs) remain lethal and are the 

second highest cause fatality rate in the state. Gun -related suicide death continues to overshadow 

homicide at a rate of 2 to 1for both the state and national level. 

 

This report provides information on injury patterns across the state, referral patterns, and 

financial statistics. Other key aspects of this report include Injury Prevention actions and 

statewide research efforts. It is the goal of the TCAC to target future outreach and prevention 

activities through data from the state registry and to continually strive to improve patient 
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outcomes through an array of performance improvement initiatives, research activities, and 

outcomes-based evidence research. Such efforts consist of outreach to nursing homes and 

specific communities to educate the elderly on fall risk, ñBattle of the Beltsò for high school 

student awareness of seatbelt use and motorcycle and ATV safety education.  The latest 

initiative that has been rolled out by all trauma centers and will be the focus of May 21, 2020 

is the óStop the Bleedô campaign-ensuring as many first responders, bystanders and others are 

prepared in any situation to stop active hemorrhage in a trauma patient.  So far, the efforts of 

the trauma programs have led to educating over 5000 individuals across the state.  This 

includes school nurses, first responders and many members of congress. 

 

This report also reflects the ongoing effort of the Trauma Centers as dedicated to caring for the 

injured patient. As the number of trauma patients continues to increase in the state, we believe 

the efforts of the trauma council are important to maintain and improve the outcomes of our 

citizens across the entire state and with this in mind, we are aware that there are areas of the state 

that remain outside the contiguous counties of the major metropolitan areas that are not within 

easy reach of a designated trauma center. We continue to push for a formal universal system to 

designate all hospital centers as Level I, II, III or IV, ensuring capture of all injured patients 

and maintaining the highest possible level of trauma care for all Tennesseans. This would 

require dedicated funding to preserve the infrastructure of many of the smaller, rural hospitals 

to support a complete trauma system. 

 

With your ongoing support we can continue with our mission of providing the highest level of 

care, injury prevention, education, and research to minimize the death and disability occurring 

as a result of injury across the state of Tennessee.  Of note, this is my sixth and final year 

chairing the TCAC and TN CoT, working alongside Rob Seesholtz and members of the state 

team, and it has been an honor and a privilege. 

 

Oscar D. Guillamondegui, MD, MPH, FACS  

Chair, Trauma Care Advisory Council 

Chair, Tennessee Committee on Trauma 
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TRAUMA CENTER FUNDING  

 

With the passage of the Tennessee Trauma Center Funding Law of 2007, the Trauma Care 

Advisory Council was charged with developing recommendations on how to distribute Trauma 

System Fund reserves. In keeping with the intent of the statute, three broad categories for 

disbursement were identified: 

1. Money to support the trauma system infrastructure at the state level: 

¶ The State Trauma System Manager is responsible for providing general oversight for 

Tennesseeôs Trauma Care System. Responsibilities include oversight of Tennesseeôs 

trauma fund, trauma registry, administrative support to the Trauma Care Advisory 

Council, and the coordination of site visits for new and existing trauma centers. In 

addition, trauma system infrastructure has been bolstered as monies were approved by 

the Trauma Care Advisory Council for the expenditure on trauma education, trauma 

registry improvements and a state-wide trauma symposium.  

 

2. Readiness costs to designated trauma centers and comprehensive regional pediatric 

centers: 

¶ Tennessee trauma centers and CRPCôs are ready at a momentôs notice to treat those 

suffering from traumatic injury and are required to maintain life critical services 24 

hours a day, 7 days a week, 365 days a year. While readiness costs disbursed from the 

trauma fund cannot realistically compensate centers for all of their costs, readiness 

funds help to ensure that these necessary life critical services are maintained. 

Readiness cost amounts for state designated trauma centers and CRPCôs may be 

found in appendix III. 

 

3. Money for uncompensated care: 

¶ The trauma funding law provides for uncompensated care funding to be distributed 

to: 1) designated trauma centers 2) comprehensive regional pediatric centers and 3) 

other acute care hospitals functioning as a part of the trauma system.  

¶ Distribution to eligible hospitals is based on: 1) the level of funding within the reserve 

account following infrastructure and readiness costs and 2) the documented level of 

each hospitalôs uncompensated trauma cost.  Though this amount will vary from year 

to year, at the end of 2018 this portion of the fund was approximately $7,283,384.96 

Appendix III  shows quarterly payments made to eligible hospitals for calendar year 

2018. 

Trauma Fund disbursement totals have seen a steady decline since the funds inception. Since 

then, the trauma fund has decreased over $1,800,000.00 dollars making finding alternative 

sources of funding a priority to ensure the viability of Tennesseeôs Trauma System. 
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Trauma Fund Disbursement Totals Since Inception 

 /ŀƭŜƴŘŀǊ ¸ŜŀǊ ¢ǊŀǳƳŀ CǳƴŘ 5ƛǎōǳǊǎŜƳŜƴǘ ¢ƻǘŀƭǎ 

ϝ{ǘŀǊǘ ƻŦ ¢ǊŀǳƳŀ CǳƴŘ нллу ϷфΣлусΣуннΦрт 

 нллф ϷфΣмфнΣлмоΦсф 

 нлмл ϷуΣфтоΣрпуΦмо 

 нлмм ϷуΣтснΣопрΦом 

 нлмн ϷуΣонуΣмонΦрт 

 нлмо ϷуΣомсΣсмлΦмо 

 нлмп ϷтΣтсуΣтруΦмр 

 нлмр ϷтΣустΣтпмΦтт 

 нлмс ϷтΣтмтΣфтлΦус 

 нлмт ϷтΣрпуΣтлуΦрл 

 нлму ϷтΣнуоΣоупΦфс 

ϷмΣулоΣпотΦсм ōŜƭƻǿ ƛƴƛǘƛŀƭ ŘƛǎōǳǊǎŜƳŜƴǘ ǿƘŜƴ ǘǊŀǳƳŀ ŦǳƴŘ ǎǘŀǊǘŜŘ 
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TRAUMA REGISTRY   

 

The Tennessee Trauma Registry is the data repository for patients treated at Tennesseeôs 13 

participating trauma centers and 4 CRPCôs. This report is based on patient abstractions 

completed through 2018. The registry reports represents views of the injuries sustained and 

related hospital admissions in 2018 with additional trend reporting that includes the 8 years prior. 

RESEARCH 

 

Level 1 trauma centers are charged with performing research. These endeavors allow ongoing 

improvements in care on a continuous basis. Appendix IV represents a sample of these state 

wide research publication efforts. 

 

OUTREACH & INJURY PREVENTION EFFORTS 

 

Tennesseeôs trauma centers and CRPCôs provide many different outreach and injury prevention 

opportunities for both the public and for those who are responsible for the specialized care of 

injured Tennesseans and visitors in our state. These outreach and injury prevention efforts are in 

part targeted to injury trends seen by trauma centers and CRPCôs with the ultimate goal of 

reducing the incidence of traumatic injury through targeted outreach and education. 
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  !ǇǇŜƴŘƛȄ LLΥ 
 

нлму ¢ǊŀǳƳŀ wŜƎƛǎǘǊȅ wŜǇƻǊǘǎ 

 

    

    

CƛƎǳǊŜ мŀΥ ф ȅŜŀǊ ǘǊŀǳƳŀ ǊŜƎƛǎǘǊȅ Ŏƻǳƴǘǎ нлмл - нлмуΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ мн 
 мōΥ LƴƧǳǊȅ 5ƛǎǘǊƛōǳǘƛƻƴ ōȅ CŀŎƛƭƛǘȅ [ŜǾŜƭ  

    

CƛƎǳǊŜ нŀΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ tŀȅƻǊ {ƻǳǊŎŜ ΧΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ мо 
 нōΥ !ŘƳƛǎǎƛƻƴ {ŜǊǾƛŎŜǎ  
    

CƛƎǳǊŜ оŀΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ DŜƴŘŜǊΧΧΧΧΧΧΧΧΧΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ мп 
 оōΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ !ƎŜ DǊƻǳǇ ŀƴŘ DŜƴŘŜǊ  

    

CƛƎǳǊŜ пΥ tŀǘƛŜƴǘǎ ¢ǊŜŀǘŜŘ ōȅ {ǘŀǘŜ ƻŦ wŜǎƛŘŜƴŎŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ мр 
    

CƛƎǳǊŜ рŀΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ ¢ǊŀƴǎǇƻǊǘ /ŀǘŜƎƻǊȅ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ мс 
 рōΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ ¢ƻǇ ¢Ŝƴ /ƘƛŜŦ /ƻƳǇƭŀƛƴǘǎ  

    

CƛƎǳǊŜ сŀΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ IƻǎǇƛǘŀƭ 5ƛǎǇƻǎƛǘƛƻƴΦΦΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦΦ мт 
 сōΥ tŀǘƛŜƴǘ /ƻǳƴǘǎ ōȅ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘ 5ƛǎǇƻǎƛǘƛƻƴ  

    

CƛƎǳǊŜ тŀΥ ¢ƻǇ CƛǾŜ CŀǘŀƭƛǘƛŜǎ ōȅ aŜŎƘŀƴƛǎƳ ΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΦ му 
 тōΥ CŀǘŀƭƛǘƛŜǎ ōȅ !ƎŜ DǊƻǳǇ  
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CƛƎǳǊŜ мŀΥ 
 

 

In 2018, 35,712 patients were entered in the state trauma registry as a result of meeting inclusion 
criteria related to traumatic injury. The overall growth pattern of patient totals recorded in the registry 
since 2010 is shown above. 
 

 
CƛƎǳǊŜ мōΥ 

 

 
 

As might be expected, over two thirds of all trauma patients for 2018 were treated at a Level 1 trauma 

center.  

20,460 
22,650 

24,394 23,660 23,827 

28,647 
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34,544 
35,712 

2010 2011 2012 2013 2014 2015 2016 2017 2018 

9 YEAR TRAUMA REGISTRY COUNTS 

Level I 
67% 

Level II 
12% 

Level III 
8% CRPC's 

13% 

LƴƧǳǊƛŜǎ ¢ǊŜŀǘŜŘ ōȅ ¢ǊŀǳƳŀ /ŜƴǘŜǊǎ ϧ /wt/Ωǎ 

Level I Level II Level III CRPC's
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CƛƎǳǊŜ нŀΥ 
 

 

aŜŘƛŎŀǊŜ ƛǎ ŎǳǊǊŜƴǘƭȅ ǘƘŜ ƴǳƳōŜǊ ƻƴŜ ǇŀȅƻǊ ǎƻǳǊŎŜ ŦƻǊ ǘƘƻǎŜ ǊŜŎŜƛǾƛƴƎ ǘǊŜŀǘƳŜƴǘ ŀǘ ŀ ǘǊŀǳƳŀ ŎŜƴǘŜǊ ƻǊ 
/wt/ ƛƴ нлмуΦ 
 

Figure 2b: 

 

The graph above reflects the surgical/medical admission services when being admitted for a traumatic 

injury. 
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Figure 3a: 

 

59% of all patients treated at a Tennessee trauma center or CRPC were male.  This 2018 data reflects a 

1% percentage point decrease in male trauma patients and a one percentage point increase in female 

ǘǊŀǳƳŀ ǇŀǘƛŜƴǘǎ ǎŜŜƪƛƴƎ ǘǊŜŀǘƳŜƴǘ ŀǘ ǘǊŀǳƳŀ ŎŜƴǘŜǊǎ ŀƴŘ /wt/ΩǎΦ   

Figure 3b 

 

The information above is reflective of trauma patients by age and gender. Females in the 65+ age 

category made up 58 percent of the total in that age category. 
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CƛƎǳǊŜ пΥ 

 

 
 
 
76% of all trauma cases treated in Tennessee ǘǊŀǳƳŀ ŎŜƴǘŜǊǎ ƻǊ /wt/Ωǎ ǿŜǊŜ ¢ŜƴƴŜǎǎŜŀƴǎ όнтΣмооύΤ нп҈ 
of all cases (8,579) were residents of other states. 

 

 

 

 

 

 

 


